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of minute points. The same applies to a simple erosion of the cervix
without ectropion.

Tuberculous ulceration of the cervix may superficially resemble an
epitheliomatous lesion, but the edges of the ulcer are less indurated
and the tissue is not friable. Spontaneous bleeding with tuberculous
disease of the uterus is rare.

Cervical syphilitic chancres may at first suggest a malignant growth,
but the clinical history and the presence of other syphilitic lesions should
suffice to prevent an error of diagnosis. Resort should be made to biopsy
in all cases of doubt. This applies also to the examination of apparently
simple adenomatous or mucous polypi when the suspicion of malig-
nancy exists.

Endocervical carcinoma may be suspected when in the presence of
suggestive symptoms, e.g. irregular bleeding and discharge, the cervix,
examined per rectum, is found to be considerably enlarged. The uterus
must be submitted without delay to careful investigation under anaes-
thesia. This involves dilatation of the cervix and removal, by means
of a sharp curette, spoon, or tissue-punch, of sufficient material for
microscopical investigation.

Fungating malignant- growths of tlie vaginal cervix are usually dia-
gnosed without difficulty both from the clinical history and from the
very obvious local physical signs. A necrotic and friable simple fibroid
polypus in process of expulsion from the uterus to the vagina may,
however, occasionally lead to an error in diagnosis. Removal of the
necrotic area and exposure of normal fibroid structure, with demon-
stration of a pedicle in the case of a submucous fibromyorna, will
suffice to make the differential diagnosis.
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(e) Treatment
Preventive
The prophylactic treatment of carcinoma of the cervix consists in the
adoption of what may be termed adequate and sufficient cervical
hygiene, There is little doubt that the severely inflamed and deeply
lacerated cervix so often the result of obstetric trauma, natural as well
as surgical, is a source of grave potential danger in this respect. Chronic-
ally infected foci should therefore be removed by diathermy or other-
wise; cervical erosions and chronic endocervicitis should be cured by
local therapeutic measures or trachelorrhaphy; and cervices which are
so severely damaged as to render recovery practically impossible should
be amputated.
Thorough routine post-natal examination will discover many a cervix
which in later years may favour the development of malignant disease.
Tie early recognition and treatment of such diseased cervices is a
valuable preventive measure against the growth of carcinoma in this
site.
In the section devoted to the treatment of uterine fibroids (see p. 471),